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Question #: 11 


ii GC is a 45-year-old male who is an active smoker. He smokes approximately 10 cigarettes per day. 

cover After seeing one of his friends successfully quit smoking, he has been considering trying to quit as 
well. 

Fag 


Which stage of change is GC currently in? 


Select one: 
Pre-contemplation * 


Contemplation Y r 
Rose Wang (ID:113212) this answer is correct. GC is currently considering a quit 


attempt. Thus, he is in the contemplation stage. 


Preparation X 
Action% 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the stages of change regarding smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased by clinician involvement. The role of the clinician is to document 
smoking status, offer advice to quit smoking, evaluate the patient's interest in quitting, and offer tools, 
techniques, and follow-up for those interested in quitting, The "SA's" approach is a 5-step treatment 
framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange follow-up. 


The third step of the 5A’s is to assess the patient's readiness and willingness to quit smoking as smokers 
differ in their readiness to change their use. Being able to understand the perspective of the patient is 
essential to provide useful assistance as a clinician. The “Stages of Change” model identifies 5 stages in which 
smokers can progress as they move from smoking to abstinence. The 5 stages consist of pre-contemplation 
(not ready to quit), contemplation (considering a quit attempt), preparation (actively planning a quit 
attempt), action (actively involved in a quit attempt), and maintenance (achieved smoking cessation). Patients 
in the contemplation stage and beyond are ready to quit, so assistance to quit for these patients is indicated. 


RATIONALE: 

Correct Answer: 

(Option #2): GC is currently considering a quit attempt. Thus, he is in the contemplation stage. 
Incorrect Answers: 

(Option #1, 3, 4): This is not the stage of change that GC is currently in. 

TAKEAWAY/KEY POINTS: 


The “Stages of Change" model identifies 5 stages which smokers can progress as they move from smoking to 
abstinence. The 5 stages consist of pre-contemplation (not ready to quit), contemplation (considering a quit 
attempt), preparation (actively planning a quit attempt), action (actively involved in a quit attempt), and 
maintenance (achieved smoking cessation) 


REFERENCES: 
[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders II: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


Question # 12 


ID: 46607 
Corect 
Flag question 


‘Send Feedback 


Question #: 13 


ID: 11207 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Contemplation 


HH is a 45-year-old female that has been prescribed bupropion for smoking cessation. HH has been 
smoking 20 cigarettes a day since she was a teenager. HH's past medical history is significant for Type 
2 diabetes. HH's medication include sitagliptin 100 mg daily, canagliflozin 300 mg daily, vitamin D 

i , pantoprazole 40 mg BID and metoclopramide 5 mg QID. 


Which of HH's current medications does bupropion interact with? 


Select one: 


Sitagliptin * 
Canagliflozin % 
Pantoprazolé x 


Metoclopramide Y 2 
Rose Wang (ID:113212) this answer is correct. Bupropion is a strong CYP2D6 


inhibitor and may increase serum concentrations of atomoxetine, duloxetine, 
fluoxetine, fluvoxamine, metoclopramide, and tamsulosin. 


| Correct} 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand drug interactions of the pharmacologic therapy used for smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Bupropion is classified as an antidepressant that blocks the reuptake of 
dopamine and norepinephrine. Adverse effects associated with bupropion use include insomnia, dry mouth, 
dizziness, restlessness, weight loss, agitation, and seizures (particularly at higher dosages). Bupropion is 
initiated at 150 mg po daily for 3 days, then increased to 150 mg po BID fora maximum of 300 mg/day when 
used for smoking cessation. Bupropion is a strong CYP2D6 inhibitor and may increase serum concentrations 
of atomoxetine, duloxetine, fluoxetine, fluvoxamine, metoclopramide, and tamsulosin. Bupropion may also 
reduce the effectiveness of tamoxifen and codeine by decreasing serum concentrations of the active 
metabolites of these agents. 


RATIONALE: 
Correct Answer: 


(Option #4): Bupropion is a strong CYP2D6 inhibitor and may increase serum concentrations of atomoxetine, 
duloxetine, fluoxetine, fluvoxamine, metoclopramide, and tamsulosin. 


Incorrect Answers: 
(Option #1): Bupropion does not interact with sitagliptin. 

(Option #2): Bupropion does not interact with canagliflozin. 
(Option #3): Bupropion does not interact with pantoprazole. 


TAKEAWAY/KEY POINTS: 


Bupropion is a strong CYP2D6 inhibitor and may increase serum concentrations of atomoxetine, duloxetine, 
fluoxetine, fluvoxamine, metoclopramide, and tamsulosin, Bupropion may also reduce the effectiveness of 
tamoxifen and codeine by decreasing serum concentrations of the active metabolites of these agents. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Staller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Metoclopramide 


When used concomitantly, which of the following medications can increase serum concentrations of 
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nortriptyline? 


Select one: 
Carbamazepine X% 


Clarithromycin ¥ 
u Rose Wang (ID:113212) this answer is correct. Clarithromycin, erythromycin, 


fluoxetine, paroxetine, grapefruit juice, and other inhibitors of CYP2D6 or 
CYP3A4 can increase serum concentrations of nortriptyline. 


Phenytoin * 
Rifampin * 


{Correct 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 

BACKGROUND: 

First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Clonidine and nortriptyline are second-line therapies that have shown some 
‘evidence of efficacy for smoking cessation, but are not officially indicated for this purpose. Nortriptyline is a 
tricyclic antidepressant that is generally initiated at a dose of 20 mg/day and gradually titrated up to 75 - 100 
mg/day for the management of smoking cessation. Duration of treatment for nortriptyline in smoking 
cessation trials has been about 12 weeks. The most common adverse effects associated with nortriptyline 
include sedation, dry mouth, blurred vision, dizziness, tremor, urinary retention, and orthostatic hypotension. 
Since nortriptyline is a substrate of CYP2D6 and CYP3A4, it may interact with CYP2D6 or CYP3A4 inhibitors 
and inducers. Carbamazepine, phenytoin, and rifampin can decrease serum concentrations of nortriptyline 
through hepatic enzyme induction. Conversely, clarithromycin, erythromycin, fluoxetine, paroxetine, 
grapefruit juice, and other inhibitors of CYP2D6 or CYP3A4 can increase serum concentrations of 
nortriptyline. 


RATIONALE: 
Correct Answer: 


(Option #2): Clarithromycin, erythromycin, fluoxetine, paroxetine, grapefruit juice, and other inhibitors of 
CYP2D6 or CYP3A4 can increase serum concentrations of nortriptyline. 


Incorrect Answers: 


(Option #1, 3, 4): Carbamazepine, phenytoin, and rifampin can decrease serum concentrations of 
nortriptyline through hepatic enzyme induction. 


TAKEAWAY/KEY POINTS: 


Since nortriptyline is a substrate of CYP2D6 and CYP3A4, it may interact with CYP2D6 or CYP3A4 inhibitors 
and inducers. Carbamazepine, phenytoin, and rifampin can decrease serum concentrations of nortriptyline 
through hepatic enzyme induction, Conversely, clarithromycin, erythromycin, fluoxetine, paroxetine, 
grapefruit juice, and other inhibitors of CYP2D6 or CYP3A4 can increase serum concentrations of 
nortriptyline. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Clarithromycin 


Which of the following is NOT part of the "5 A's" model to help treat tobacco dependence? 


Select one: 
Ask X% 


Action wW 2 
Rose Wang (ID:113212) this answer is correct. Action is not part of the 5 A's model. 


Advise X% 


Assess% 


| Correct 
Marks for this submission: 1.00/1.00. 
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LEARNING OBJECTIVE: 

To understand the management of smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased by clinician involvement. The role of the clinician is to document 
smoking status, offer advice to quit smoking, evaluate the patient's interest in quitting, and offer tools, 
techniques, and follow-up for those interested in quitting. The "SA's" approach is a 5-step treatment 
framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit, and arrange follow-up. For 
patients who are ready to quit, the clinician should recommend a combination of behavioural and 
pharmacologic therapies. 


RATIONALE: 

Correct Answer: 

(Option #2): Action is not part of the 5 A's model. 

Incorrect Answers: 

(Option #1, 3, 4): The 5A's model consists of ask, advise, assess, assist, arrange. 

TAKEAWAY/KEY POINTS: 

The 5A's model is used to treat tobacco dependence and consists of ask, advise, assess, assist, arrange. 
REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 

[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 

[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Action 


JJ is a 34-year-old male who quit smoking two days ago. JJ was smoking a pack a day of nicotine 
cigarettes and he was slowly decreasing the number of cigarettes per day, until two days ago when he 
stopped using cigarettes completely. Since stopping cigarettes, JJ has been having trouble sleeping, 
he has lost weight, has been having difficulty concentrating, and has been feeling restless. 


Which of JJ's symptoms is not consistent with nicotine withdrawal? 


Select one: 
Insomnia % 


Weight 7 


loss Rose Wang (ID:113212) this answer is correct. Increased appetite and weight gain, not 


weight loss, are potential symptoms of nicotine withdrawal. 


Difficulty concentrating X 
Restlessness X 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To recognize the symptoms of nicotine withdrawal. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful smoking 
cessation is increased with an increased level of clinician involvement. The role of the clinician is to document 
smoking status, offer advice regarding quitting smoking, evaluate the patient's interest in quitting, and offer 
tools, techniques, and follow-up for those interested in quitting. The "5A’s" approach is a 5-step treatment 
framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange follow-up. 


Clinicians should help patients anticipate and address any potential barriers to quitting. Symptoms of 
nicotine withdrawal should be discussed so that patients will know what to expect. Nicotine withdrawal 
symptoms include mood changes, irritability, anxiety, difficulty concentrating, increased appetite and weight 
gain, insomnia, and restlessness. These symptoms generally peak within the first 3 days of quitting and tend 
to subside over the next 3 - 4 weeks, Pharmacotherapy for smoking cessation can be utilized to help alleviate 
these withdrawal symptoms. 


RATIONALE: 
Correct Answer: 


Question # 16 
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Incorrect Answers: 


(Option #1, 3, 4): Nicotine withdrawal symptoms include mood changes, irritability, anxiety, difficulty 
concentrating, increased appetite and weight gain, insomnia, and restlessness. 


TAKEAWAY/KEY POINTS: 


Nicotine withdrawal symptoms include mood changes, irritability, anxiety, difficulty concentrating, increased 
appetite and weight gain, insomnia, and restlessness. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Weight loss 


LP is a 54-year-old female looking to stop smoking cigarettes. LP has been slowly decreasing her 
number of cigarettes per day but is unable to stop cigarettes completely. LP currently smokes six 
cigarettes a day and prior to weaning down, she used to smoke half a pack to one pack of cigarettes a 
day for the last 15 years. LP typically smokes her first cigarette within 10 minutes of waking up. LP's 
current medical conditions include rheumatoid arthritis and she takes methotrexate 10 mg PO every 
Sunday and folic acid 5 mg every Thursday. LP's physician has written a prescription for her to start 
bupropion to help her fully quit smoking cigarettes. 


Which of the following is NOT a potential side effect LP may experience while on bupropion? 


Select one: 
Seizures % 
Sedation v p 
Rose Wang (ID:113212) this answer is correct. Insomnia is a common adverse effect 
associated with bupropion use. 
Agitation * 
Weight loss X 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the side effects of pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varericline. Bupropion is classified as an antidepressant that blocks the reuptake of 
dopamine and norepinephrine. Adverse effects associated with bupropion use include insomnia, dry mouth, 
dizziness, restlessness, weight loss, agitation, and seizures (particularly at higher dosages). Cytisine and 
nortriptyline are second-line therapies that have shown some evidence of efficacy for smoking cessation. 


RATIONALE: 

Correct Answer: 

(Option #2): Insomnia is a common adverse effect associated with bupropion use. 
Incorrect Answers: 


(Option #1, 3, 4): Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, 
restlessness, weight loss, agitation, and seizures (particularly at higher dosages). 


TAKEAWAY/KEY POINTS: 


Bupropion is classified as an antidepressant that blocks the reuptake of dopamine and norepinephrine. 
Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, restlessness, weight 
loss, agitation, and seizures (particularly at higher dosages). 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 
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UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Sedation 
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Which of the following antidepressants is most likely to increase the chances of successfully quitting 
smoking? 


Select one: 
Fluvoxamine % 


Nortriptyline w” 
Pe Rose Wang (ID: 113212) this answer is correct. Nortriptyline is a tricyclic 


antidepressant that may be used as a second-line therapy for smoking cessation. 


Paroxetine X% 


Escitalopram * 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 

BACKGROUND: 

First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Clonidine and nortriptyline are second-line therapies that have shown some 
evidence of efficacy for smoking cessation, but are not officially indicated for this purpose. Nortriptyline is a 
tricyclic antidepressant that is generally initiated at a dose of 20 mg/day and gradually titrated up to 75 - 100 
mg/day for the management of smoking cessation. Duration of treatment for nortriptyline in smoking 


cessation trials has been about 12 weeks. The most common adverse effects associated with nortriptyline 
include sedation, dry mouth, blurred vision, dizziness, tremor, urinary retention, and orthostatic hypotension. 


RATIONALE: 
Correct Answer: 


(Option #2): Nortriptyline is a tricyclic antidepressant that may be used as a second-line therapy for smoking 
cessation. 


Incorrect Answers: 

(Option #1, 3, 4): This antidepressant has not demonstrated any efficacy for smoking cessation. 
TAKEAWAY/KEY POINTS: 

Nortriptyline is a tricyclic antidepressant that is generally initiated at a dose of 20 mg/day and gradually 


titrated up to 75 - 100 mg/day for the management of smoking cessation. Duration of treatment for 
nortriptyline in smoking cessation trials has been about 12 weeks. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Nortriptyline 


NT is a 34-year-old male who is interested in pharmacotherapy to aid in smoking cessation. He 
currently smokes approximately 40 cigarettes per day. His past medical history is significant for 
hypertension and seizure disorder. He has not yet tried any medications for the management of 
smoking cessation. NT has been started on the nicotine patch and it has been working to reduce the 
number of cigarettes he smokes, but he is looking for an additional therapy to help with smoking 
cessation. 


Which of the following medications would be most appropriate for NT? 


Question #: 19 
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Select one: 
Bupropion 150 mg po daily for 3 days, then 150 mg po BID * 
Clonidine 0.1 mg BID up to three days before the quit date * 


Nicotine gum Amg every ¥ 


1-2 hours prn Rose Wang (ID:113212) this answer is correct. Heavy smokers such 


as NT should use the 4 mg nicotine gum. 


Nortriptyline 25 mg po qhs * 


| Correct} 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Nortriptyline is a second-line therapy that has shown some evidence of efficacy 
for smoking cessation, but is not officially indicated for this purpose. Clonidine has limited benefit in smoking 
cessation and should not be used. 


Bupropion is classified as an antidepressant that blocks the reuptake of dopamine and norepinephrine. It is 
initiated at 150 mg po daily for 3 days, then increased to 150 mg po BID fora maximum of 300 mg/day when 
used for smoking cessation. Contraindications for bupropion use include current or history of seizures, use of 
a monoamine oxidase (MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. 
Caution should be taken when using bupropion in conjunction with other medications that are known to 
lower the seizure threshold (e.g. tramadol, antidepressants, antipsychotics). 


Varenicline should be initiated at a dose of 0.5 mg po daily for 3 days, then 0.5 mg po BID for 4 days, and 
then increased to a maintenance dose of 0.5 - 1 mg po BID. The 2 mg nicotine gum is recommended for 
lighter smokers and the 4 mg nicotine gum is recommended for heavier smokers. The maximum dose is 20 
pieces of gum per day fora duration of up to 6 months. 


RATIONALE: 

Correct Answer: 

(Option #3): Heavy smokers such as NT should use the 4 mg nicotine gum. 
Incorrect Answers: 


(Option #1): History of seizure disorder is a contraindication to bupropion use. 
(Option #2): Clonidine has uncertain evidence to support its efficacy in smoking cessation. 
(Option #4): Nortriptyline is a second-line therapy for the management of smoking cessation. 


TAKEAWAY/KEY POINTS: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Nortriptyline is a second-line therapy for the management of smoking cessation. 
Clonidine does not have enough evidence to support its use in smoking cessation. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Nicotine gum 4 mg every 1 - 2 hours prn 


TS is a 55-year-old female who smokes half a pack of cigarettes daily; however, she smokes more than 
that when in social settings. TS has a past medical history significant for Type Il diabetes, 
hypertension, and polymyalgia rheumatic ions include canagliflozin 300 mg daily, 
insulin glargine 30 units at bedtime, insul TID with meals, ramipril 10 mg daily, and 
prednisone 10 mg daily. TS is looking to quit smoking and is wondering about the medication 
treatment options available to her. 


All of the following are first-line pharmacotherapy options for TS EXCEPT: 


Select one: 


Varenicline X 
Nicotine gum X% 
Nortriptyline v 


Rose Wang (ID:113212) this answer is correct. Nortriptyline is a second-line 


therapy that has shown some evidence of efficacy for smoking cessation but is not 
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TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful smoking 
cessation can be increased by increasing clinician involvement. The role of the clinician is to document 
smoking status, offer advice regarding quit smoking, evaluate the patient's interest in quitting, and offer 
tools, techniques, and follow-up for those interested in quitting. The "SA's" approach is a 5-step treatment 
framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange follow-up. For 
patients who are ready to quit, the clinician should recommend a combination of behavioral and 
pharmacologic therapies. 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. NRT has been shown to improve the rate of successful smoking cessation by 50 - 
70%. Using nicotine gum, lozenges, mouth spray, or inhaler on an as-needed basis in conjunction with the 
long-acting nicotine patch may be more effective than using a single NRT product. Cytisine and nortriptyline 
are second-line therapies that have shown some evidence of efficacy for smoking cessation but are not 
officially indicated for this purpose. 


RATIONALE: 
Correct Answer: 


(Option #3): Nortriptyline is a second-line therapy that has shown some evidence of efficacy for smoking 
cessation but is not officially indicated for this purpose. 
Incorrect Answers: 


(Option #1, 2, 4): First-line pharmacologic options for smoking cessation consist of nicotine replacement 
therapy (NRT), bupropion, and varenicline. 


TAKEAWAY/KEY POINTS: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. 
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[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
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The correct answer is: Nortriptyline 


VS is a 35-year-old female who was just prescribed bupropion for smoking cessation. VS has a past 
medical history significant for epilepsy, bulimia, depression, anxiety, and chronic back pain. VS's 

medications include divalproex 500 mg Q12H, phenytoin ER 300 mg at bedtime, moclobemide 100 
mg BID, lorazepam 1-2 mg Q4H PRN, tramadol ER 300 mg at bedtime, tramadol 25 mg Q4H PRN. 


Which of the following is NOT a contraindication VS has to using bupropion? 


Select one: 
Seizure disorder % 
History of bulimia X 
Use of moclobemide * 


Use of w 


tramadol Rose Wang (ID:113212) this answer is correct, Caution should be taken when using 


bupropion in conjunction with other medications that are known to lower the seizure 
threshold, but using tramadol with bupropion is not an absolute contraindication. 
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TOPIC: Smoking Cessation 
LEARNING OBJECTIVE: 
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BACKGROUND: 

First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Bupropion is classified as an antidepressant that blocks the reuptake of 
dopamine and norepinephrine. Adverse effects associated with bupropion use include insomnia, dry mouth, 
dizziness, restlessness, weight loss, agitation, and seizures (particularly at higher dosages). Contraindications 
for bupropion use include current or history of seizures, use of a monoamine oxidase (MAO) inhibitor within 
the past 14 days, and a history of bulimia or anorexia nervosa. Caution should be taken when using 
bupropion in conjunction with other medications that are known to lower the seizure threshold (e.g. 
tramadol, antidepressants, antipsychotics). 


RATIONALE: 
Correct Answer: 


(Option #4): Caution should be taken when using bupropion in conjunction with other medications that are 
known to lower the seizure threshold, but using tramadol with bupropion is not an absolute contraindication. 


Incorrect Answers: 


(Option #1, 2, 3): Contraindications for bupropion use include current or history of seizures, use of a 
monoamine oxidase (MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. 


TAKEAWAY/KEY POINTS: 


Contraindications for bupropion use include current or history of seizures, use of a monoamine oxidase 
(MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. Caution should be 
taken when using bupropion in conjunction with other medications that are known to lower the seizure 
threshold (eg. tramadol, antidepressants, antipsychotics). 
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McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 
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The correct answer is: Use of tramadol 
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